MATERIALS AND METHODS

Blood
Samples and Their Ascertainment
The 588 blood samples tested for FX were obtained from individuals classified with respect to G6PD, thalassemia, age, and sex.
These samples were grouped in five series whose composition is described in grandfather. 
G6PD Deficiency
RESULTS
Effect ofG6PD Deficiency
The average levels of FX in G6PD-normal and G6PD-deficient individuals have been computed separately for the first four series of samples described in Table  1 . The summary of the analysis of variance is reported in Table  2 , where it can be clearly seen that "G6PD" exerts a significant effect on the level of FX while "grouping" does not, either alone or by interaction with G6PD. This is evidently due to the fact that "grouping" influences the FX level in either direction, whereas the "G6PD effect" is unidirectional in the sense that the average values of FX in G6PD-deficient individuals are in all series systematically higher than those found among G6PD-normal subjects. 
Variance within Table  7 lists the raw data on which the analysis summarized in Table  8 is based. It can clearly be seen that the variances "between" are 2-3 times larger than those "within" sibships when the analysis is done separately for the G6PD-normal or the G6PD-deficient sibs (Table  8A  and  B) . The analysis performed on the total set of data ( Table  8C ) clearly shows that the "family effect" is much more important than the "G6PD effect," thus suggesting that a large portion of the total variation in the FX level must be of For personal use only. on April 10, 2017. by guest www.bloodjournal.org From
